A 54-year-old male was diagnosed as having synchronous quadruple early stage lung cancer. All four tumors showed the same histologic type of in-situ or microinvasive squamous cell carcinoma, but existed independently in different bronchi. Photodynamic therapy of these four lesions was successfully performed by fiberoptic bronchoscopy because of the patient's poor pulmonary function. The patient is alive and well 51 months later.
INTRODUCTION
Although no absolute criteria for the diagnosis of multiple lung cancer has been established, the vast majority of investigators employ Martini' s criteria (Martini and Melamed, 1975; Verhagen et al, 1989 ). Most such lung cancers were double and a few were triple (Martini and Melamed, 1975; Verhagen et al, 1989;  Deschamps et al; 1990). However, quadruple primary lung cancer has never been reported. A case of synchronous quadruple primary squamous cell carcinomas (SCC) of the lung treated nonsurgically with apparent curative effects by photodynamic therapy (PDT) is reported.
CASE REPORT
A 54-year-old male had been followed up by annual check-up of sputum cytology from 1981 to 1989 . The results had all been negative. However, in 1990, SCC was detected by sputum cytology and he was referred to our hospital for more detailed examinations. The patient had no complaints and no remarkable episodes.
He had been smoking more than 20 cigarettes a day for 30 years (cigarette index more than 600). He was a road construction worker by occupation and therefore had been regularly exposed to (Fig l a) . After removing the mucus, the lesion was bronchoscopically identified in the orifice and surrounding mucosa of fight B 1, but did not extend peripherally beyond the segmental bronchus. Widened bifurcation and thickened bronchial mucosa was not detected in right B4 and B5 (Fig lb) . No abnormal findings were detected in the right lower bronchus. Enlargement of longitudinal folds at the orifice of the left upper division bronchus and a widened bifurcation between the left B 1 + 2c and B3 were also recognized (Fig lc) . The left lingular lobe bronchus had no abnormal findings. The orifice of left B6 showed thickening of longitudinal folds and the bifurcation between the left B6a, B6b and B6c was swollen (Fig ld) . Left B8, B9 and B 10 appeared normal bronchoscopically. Histological specimens from the tumors were obtained by bronchial biopsies from the bifurcation between right B 1 and B2 (Fig 2a) , between right B4 and B5 (Fig 2b) , between left B 1 + 2 and B3 (Fig 2c) and between left B6b and B6c.
Fragments of bronchial mucosa obtained from all lesions except for the one from B6 included an in situ or microinvasive papillary proliferation of squamous epithelium, in which the structural arrangement was considerably disturbed and nuclear atypia of individual cells showed malignancy. Histological findings of the biopsy from the left B6 strongly suggested SCC, which was further supported by cytological specimens obtained from bronchial brushing of the lesion (Fig   2d) . All four tumors were separately located at the oririces of the segmental bronchi while neither distant extension beyond segmental bronchi, nor proximal extension beyond lobar bronchi could be detected histologically. Therefore the patient was diagnosed as having synchronous quadruple SCC of the lung. Photodynamic therapy (PDT) was successfully performed in these four lesions through fiberoptic bronchoscopy because of the patient's poor pulmonary function which showed 3.6L in vital capacity and 108% in %VC, 1.2L in forced expiratory volume at 1.0 second and 35% in %FEV1.0 (Kato et al, 1990 
